L ]

PROFIT
CORPORATION

1998

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

oy

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F95000004355 (2)

BALMORI ASSOCIATES, INC.

Principal Place ol Businoss

Mailing Address

120 CHURCH ST 128 CHURCH 8T
SUNTE 304 SUITE 304
NEW HAVEN CT 06510 NEW HAVEN CT 06510

FILED
Apr 01 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busincss 7] 2a. Maiting Address 4. FEI Number Applied For
21] 20| 06-1286819 Not Applicable
Suile, Apl. #, elc Suite, Apt #, etc, !
—I P >—I " 5. Centificate of Status Desired O $B.75 Additional
22 27 Fae Required
City & State . Cny & Sale 8. Eiection Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country | Zip Counitry 8. This carporation owes or has paid the current year Intangible
;4_] m o 2—D| . a Personal Property Tax dus June 30. Yas B No
9. Name and Address of Current Raglstered Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH HNE ISLAND ROAD 82| Street Address {P.O. Box Number is Nat Acceplabla)
PLANTATION FL 33324
B3
84| Ciy

FL |85l Zip Code

office or registerod agent, or both, in the Stale of Florida. Such ¢han
agent. | am famihar with, and accepl the obligations of, Section 607,

8

¥1. Pursuant lo the provisions of Soctions 607.0L02 and 607 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its registered

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

505, Florida Statutes.

SIGNATURE: Y

SIGNATURE i e e
Slgriature, ypd of it i ol g stetod agent and lte dFappde abihe (NOTE Registered Agent signature reguired whan reinslating) DATE
12, ~_ OFFICEHS AND DIHLCTORS 1a. ADDITIONS/CHARGES TO OFFICERS AND DIREGTORS IN 12
TALE P [Jomete LITHLE [Jchange [ Additian
NAME BALMOR!, DIANA 1.2 NAME
st aporess | 129 CHURCH ST, SUITE 304 1.3 STREET ADDRESS
CITY-57-21P NEW HAVEN CT 06510 14CITY-ST-2IP
TLE [0} T oeLeTe 21TMLE [T change [ Addition
A SAPERS, CARL M 2.2 NAME
sweetaporess | % HILL & BARLOW, ONE INTERNATIONAL PLACE 2.3 STREET ADDRESS
CITY-§1-2IP BOSTON MA 02110 2.4 CITY-ST-2P
TITLE LT DELETE 3.1 TITLE [T Change ] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- ST1-2P e L 34, CITY-ST-2IF
TNLE [T DELETE L1TTLE [J change [T Addition
NAME 4 7 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST- 2P B 44 CITY-ST-2P
TLE [T DeLeTe 51TME T change  TJ Addition
NAME 52 NAME '
STREET ADDRESS 53 STREET ADDRESS
CTY-S1- 2% o 54 CITY-5T-2P
TITLE “TJ oeeete 61 TITLE [J change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1- 2P 64 CITY-S1- 2P
14,

| hereby cortnlg‘that the infarmation supplied with this filing does not gualify for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further certify that the mformation
)

indicated on t

s annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer ar direclor of the corparation or the receiver of trustee empowered ta execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachrient with an address,

tAMer 15 Ornno”,

A 3/,25/781

CR2E034 (10/97)



